Background Accounting for patient views and context is essential in evaluating and improving patient-centered care initiatives, yet few studies have examined the patient perspective. In the Veterans Affairs (VA) Health Care System, several VA facilities have transitioned from traditionally disease-or problem-based care to patient-centered care. We used photovoice to explore perceptions and experiences related to patient-centered care among Veterans receiving care in VA facilities that have implemented patient-centered care initiatives. Design Participants were provided prompts to facilitate their photography, and were asked to capture salient features in their environment that may describe their experiences and perceptions related to patient-centered care. Follow-up interviews were conducted with each participant to learn more about their photographs and intended meanings. Participant demographic data were also collected.
Introduction

Background
Patient-centered care represents comprehensive, highquality health care tailored around patient needs [1] [2] [3] . Cornerstones include engaging patients and families in clinical decisions, respecting patient preferences and needs, enhancing access to health services, and improving communication between patients and health care staff [4, 5] . Patient-centered care is associated with improved quality of care, patient satisfaction and health outcomes, as well as reductions in health care disparities and costs [6] [7] [8] .
Studies show that patient-centered care initiatives may be particularly beneficial in meeting the clinical needs and expectations of Veteran patients [9] [10] [11] . In the Veterans Affairs (VA) Health Care System, several VA facilities have transitioned from traditionally disease-or problembased care to patient-centered care through implementing innovations that focus on the whole person, not just the disease. Such innovations include providing complementary/alternative therapies, enhancing preferred options for care access and information [12, 13] , and creating healing environments through noise reduction, music, and art.
Effectively implementing patient-centered care requires a thorough evaluation of its impact on patients, including an understanding of patients' perceptions [14, 15] . In an analysis of health care organizations that implemented patient-centered care initiatives, Luxford et al. [16] found that going beyond conventional frameworks to engage patients was essential. Evaluations of patient-centered care initiatives are needed that go beyond system levels to consider patients' unique views. To this end, innovative new approaches need to be used to evaluate the effects of patient-centered care innovations.
Photovoice is a participatory evaluation method that has been used by researchers to understand patient perceptions of chronic illnesses and to promote patient engagement [17, 18] . In this method, participants take photographs of meaningful elements in their environment, such as objects, landscapes, and events. The photographs are intended to stimulate dialogue and create a platform for participants to share their unique narrative [19] on a particular topic. Pioneering studies have found this technique beneficial in (1) extracting rich data that identify participants' needs and perceptions, and (2) empowering participants to engage in their own health and health care [20, 21] .
In the VA, True and Fritch found that photovoice was a helpful tool for returning Veterans to use to share personal narratives and communicate their health care needs [22] . One study to date has used photovoice to explore patients' perspectives of clinical care processes. The authors explored perceptions of patients with brain injury, and concluded that using photovoice in clinical settings was effective in improving patient-provider communication and patient engagement [23] .
Given the importance of patient perceptions and engagement in patient-centered care quality, using photovoice to understand the Veteran patient perspective may be especially useful as the VA transitions to a patient-centered care model.
Project Objectives
The purpose of this project was to use photovoice to explore perceptions and experiences related to patientcentered care among Veterans receiving care in VA facilities that have implemented patient-centered care initiatives. Specifically, we aimed to:
1. understand how patients conceptualize patient-centered care; 2. examine the contextual elements that drive these perspectives; and 3. assess the benefits of using photovoice to explore perceptions of patient-centered care.
Methods
Design
Data collection and participant recruitment took place at two VA health care facilities that were early adopters of patient-centered care innovations. These VA facilities focused on general care and primary care areas and were located in two different states. Data were collected and analyzed in 2013, and may have encompassed various innovations implemented in the VA since 2010. A convenience sample of Veteran participants was recruited via flyers and invitation letters distributed locally at each of the two VA facilities. This project was conducted as part of a quality improvement effort by VA health care facilities to evaluate and understand patient-centered care using participatory methods that explore patient perspectives.
Data Collection
Potential participants attended a 30 min informational orientation session held at their VA facility to learn about the project goals and procedures. Each interested participant received a 5 megapixel digital camera, a 2 gigabyte secure digital memory card, ethical training (e.g., no faces in photos), and instructions for participation (see the Online Resource for the ''Photovoice Participant Instructions'').
Participants were asked to take 25-30 photographs that capture salient features in their environment using the following prompts:
1. Take a photograph of what matters most to you, with regard to your health. 2. Take a photograph of something the VA has done to incorporate or consider your needs and preferences as a patient. 3. Take a photograph of something that represents an area where the VA has not incorporated or considered your needs and preferences.
Technical training was provided to ensure that participants were comfortable with using a digital camera and taking photographs. Participants had 4 weeks to take the photographs. After the participants took their photographs, they returned the memory card to the evaluation team using VA business reply envelopes.
Participants who took and shared their photographs were invited to partake in a 30-to 60-min one-on-one follow-up interview at their respective VA facility. These interviews were scheduled approximately 8 weeks from the date of the orientation. A semi-structured interview guide was developed for this project that was guided by the Social Ecological Model to explore individual-, environmental-, and system-level factors shaping patients' perceptions [24] .
During the interview, the photovoice researcher and participant used the photographs to stimulate discussion. The researcher probed into the significance of each photograph in order to elicit detailed personal narratives about experiences with and perceptions of patient-centered care. All interviews were audio-recorded and transcribed verbatim for analysis.
Data Analysis
Interview data were entered into NVivo 8 (QSR International Ltd., 2008) for coding and analysis. An inductive coding approach was used for analysis. Coding was conducted by two qualitative research experts across three rounds to finalize emerging themes. During the first round, the two coders independently reviewed three transcripts to develop a preliminary code list. The coders then collaboratively created a list of codes and coded six transcripts independently and together refined the code definitions. The final list of codes was applied to the remaining transcripts. Discrepancies were reconciled through consensus. Coded transcripts were analyzed within and across cases to develop themes.
Results
Of the 38 Veterans approached for recruitment, 22 Veteran patients across the two VA sites participated in all phases of the photovoice protocol, representing a 58 % participation rate. The median age among participants was 58 years, and 18 participants (81.8 %) were male. Participant characteristics are presented in Table 1 .
In general, participants defined patient-centered care broadly as caring for a person as a whole while accommodating for individual needs and concerns. Most believed that patient-centered care meant receiving the best possible care in a setting where providers and staff are courteous, considerate, and always put the patient first. Data were grouped into three themes that described the key factors influencing participants' perceptions of patient-centered care. ''I like to have that [friend] kind of relationship with whatever doctor I'm with… the doctors here that I have, you know, they'll sit and talk with you. They show a lot of concern.'' (Male, 58)
Many highlighted that communication with providers was essential, and that a need existed for patients to work actively with providers to address patient health concerns. Participants appreciated providers who spent more time with patients, and provided explanations regarding medications, treatment, and outcomes. Being an informed and empowered patient was important to participants, some of whom felt that patient-centered care was also about providing patients with tools to enhance their own health care experience. When asked about efforts that participants take to actively improve their own health, Veterans discussed lifestyle changes they had made, including eating healthier, exercising, enrolling in VA health and wellness programs, and following doctors' recommendations.
Places
The physical environment greatly affected participants' perceptions of the care they received within the VA system. Participants reported mixed experiences with transportation to and from VA facilities. One participant noted: ''They're always improving, providing special needs for Vets… like transportation going from one hospital to another, which is great.'' (Male, 53) Veterans living further away from public transport reported challenges in coming to the VA for medical appointments. These participants shared their dissatisfaction with the time it took to reach the VA for routine visits. Several participants also commented on the difficulty in finding parking at their VA facility and the length of time to reach the facility once parked. Participants suggested that VA shuttle buses could be operated more frequently for patient convenience.
Our sample responded positively toward steps that assist with patient navigation within VA facilities. Participants found that the availability of staff members to escort and direct Veterans around the VA was helpful. Additionally, many participants appreciated signage at VA campuses, indicating that conveniently located signs, indoors and outdoors, allowed for a smoother, more efficient process in accessing care.
Accessibility around the VA was important to participants. Many preferred to see indications of accessibility at their VA, even if they did not require accessibility support. The availability of wheelchairs was one area of accessibility that participants commented on. Participants discussed the importance of accessible bathrooms, doors, railings, and ramps. Participants also commented on places to sit around the VA (Fig. 2) . Some felt that hallways and other common areas could offer more seating for Veterans; others were mostly satisfied with the availability of chairs. One participant reflected on the presence of handrails and ramps placed around the VA to assist Veterans using canes or wheelchairs (Fig. 3) .
Artwork and other displays were commonly photographed and admired by participants. These included exhibits of Veteran honors and medals, VA hospital awards, local artwork and history, flags and patriotic symbols. One participant reflected on his photographs depicting VA displays to recognize deceased Veterans:
''This photograph here is honoring the Vets… that have passed, you know, the heroes… and I really like that.'' (Male, 68)
Participants also appreciated health messages posted around the VA, commenting that it was important to use compassion while keeping Veterans informed about important health issues. Many highlighted the importance of peaceful spaces around their VA. The presence of wellness areas and meditation gardens that create a comforting atmosphere was a significant part of the patient experience. These spaces included aesthetic elements such as plants and photographs of nature, as well as soft music. Participants noted that these places offered a unique space designed for Veterans to take a deep breath and relax (Fig. 4) .
Participants also felt that an ambience of comfort was important in patient waiting areas.
Another participant observed:
''[Here is] a major waiting room, but very comfortable, I mean it's like being at home… when you go, you're like in a more livable, relaxed environment…who wants to be stressed out when they're sick.'' (Male, 53)
System-Level Factors
Participants identified various system-level factors that shaped their patient-centered care perceptions. In accessing care, participants reported that a common challenge was dealing with long wait times to see their providers in clinic waiting rooms and in scheduling appointments. Some believed that over-crowding in clinics took up too much of the providers' time, and resulted in long wait times for patients. One participant stated:
''When you got over-crowding, you're not getting the care you need.'' (Male, 62)
Many felt that pharmacy wait times to collect medications were also long, but appreciated efforts to make the process more efficient.
One participant referred to a television screen in the pharmacy area indicating if a patient's prescription was ready for pick-up:
''It's in a waiting room, and… it posts when your medicines are ready…which is very helpful.'' (Male, 53)
Other participants found a phone-based VA system to order medications useful.
Most participants were involved with and enjoyed VA support programs designed especially for Veterans. These included Veteran peer support groups, social activities, exercise and wellness programs, housing support, substance and alcohol abuse and rehabilitation support groups. While participants valued the availability of such programs, many noted that they often learned about them through other Veterans, instead of VA staff and providers.
''Some of the old timers know a great deal about what's available to them, and then newcomers… need to be educated. Sometimes they get information from other Veterans, not necessarily from the department.'' (Male, 65)
Although information gaps about these programs existed, many Veterans used word-of-mouth communication to disseminate information to others. One participant stated the following about Veterans sharing information about support programs:
''It really helps… and makes [Veterans] feel a lot better because now they know what to do… I pass on the information that was given to me by somebody else.'' (Male, 62) Participants also appreciated VA volunteer service programs that allowed Veterans to serve their own VA community. One participant, an active volunteer, took a photograph of one of her volunteer activities, distributing water to Veterans (Fig. 5) .
Accessible patient informational materials were also important for participants. Many wanted to be informed about Veterans' health issues, and appreciated library resources and electronic services to access information and communicate with providers at their VA facility. One participant took a photograph of patient informational resources available at the VA (Fig. 6) , and commented on the need for accessible patient information. Another participant stated: ''They have computers out there so you're able to log in. They have a medical website you can log into and get your information or update it. It's one way of communicating back and forth with the nurse or doctor or something like that. That's great, because if you need to know something… like [as] far as medical or… something I can find out through them what I need to do.'' (Male, 53)
The Photovoice Experience
Participants responded positively towards using photovoice to describe their perceptions of patient-centered care. Although many participants had little experience with using digital cameras, most were quickly able to operate the camera's basic functions and capture clear images. One participant commented:
''I didn't think it was going to be that easy to do but… it was.'' (Male, 68) Several participants indicated that they preferred visually illustrating their own experiences and views related to patient-centered care at their VA facility, instead of describing them through words alone. One participant stated:
''A photograph is worth a thousand words, and it's easier for me to explain it by showing you a photograph than just say that I like what the VA has to offer.'' (Male, 57) Another participant explained:
''I enjoyed this better, because… when you write, another person might translate it different. But this way, it's right here, it's a visual, and I like that we were able to go out and do these visually, and bring back… our concerns.' ' (Female, 66) Others noted that they liked engaging in the photovoice method because it was beneficial to reflect on their own perspective, and provided a platform to share their views with other Veterans and the VA community. One participant commented:
''It became interesting to really just be able to reflect on things that I feel like it's important to me to be able to share with somebody else.' ' (Female, 45) Most participants felt that they enjoyed the project and said they would participate again in a similar activity.
Discussion
Accounting for unique patient needs and engaging patients in their own care and decision making are essential components of patient-centered care [4, 25] . Yet, few qualitative studies have examined the patient viewpoint in the context of patient-centered care. Use of the photovoice methodology gave us an opportunity to focus on this key area, allowing us to conduct an in-depth, rich exploration of patient perspectives of patient-centered care. Our findings contribute to the growing knowledge base around patient views and preferences, and may be integrated into system redesign innovations and care design strategies that embody what is most meaningful to patients.
Application of participatory methodologies, such as photovoice, to patient-centered care is a new concept [23] , and we found it to be useful in multiple ways. First, photovoice provided an innovative platform to broadly understand the Veteran patient perspective related to patient-centered care. Additionally, it was helpful in identifying specific needs, preferences, and values that shape patient perceptions. Furthermore, photovoice was valuable in stimulating dialogue and engaging patients in a qualitative evaluation of patient-centered care.
Prior research shows that patient participation in medical care is a function of personal, provider-level, and system-level factors [26, 27] . Our findings indicate that patients view patient-centered care as a team effort to provide individualized health care. Many participants believed that, to obtain high-quality care, patients had a responsibility to actively participate in their own care and work closely with providers. These participants reported accessing health information frequently, sharing decision making, and feeling a sense of partnership with providers. Such attributes are particularly important for patient-centered care, and are aligned with patient competencies needed for implementation [28, 29] .
Participant-generated photography and interview data revealed various contextual factors influencing patientcentered care perceptions. Patient-provider communication and relationships were closely tied to overall perceptions of quality of care. This is corroborated by previous literature indicating that clear communication with providers and a sense of trust and respect is vital for patient satisfaction [14, [30] [31] [32] . Consistent with prior studies [3, 5] , we found that environments of care, both physical and social, and accessibility of care were also important aspects of the patient experience.
We noted one area where participants developed a strategy to overcome an obstacle to accessing care. Participants highlighted a lack of knowledge among patients regarding their medical care and VA benefits. In response, many resolved to use word-of-mouth communication to disseminate information among other Veterans. Coupled with the importance of Veteran camaraderie among VA patients, this type of peer-level support and information sharing represents a valuable resource for health care organizations to harness in delivering better care.
Photovoice and the follow-up narrative methodology elicited in-depth and real-time practical findings that may be useful to leadership and health care providers. The value of these data can be realized in direct, actionable results that address patient needs and preferences. As discussed by patients in the evaluated sites, these may include improved accessibility within VA facilities, additional resources for transportation, more spaces that create a comforting atmosphere for patients, and enhanced dissemination of information regarding VA programs and services offered. These changes to the patient experience and environment of care surroundings can be replicated within VA facilities seeking to deliver patient-centered innovations that resonate most among patients. Furthermore, these findings can be used in conjunction with additional quality improvement efforts to advance health care quality and patientcentered care.
Several limitations should be noted. Our findings, based on a relatively small sample size, may not be representative of the greater Veteran population. Additionally, patient perceptions were explored at a single point of time using a cross-sectional design; changes in perceptions over time were not examined. Limitations associated with photovoice may also have been introduced [19, 33] . Specifically, training instructions given at orientation may have influenced or biased participants' photography. Further, data collection took place across 2 months, and participants were unable to comment on their own pictures for several weeks after taking them. Thus, some participants may have been unable to accurately recall or convey the intended meaning of their photographs during subsequent interviews.
Patients' active involvement is needed at every stage of design and implementation to achieve patient-centered care [16, 29] . Further qualitative studies are needed that transcend traditional methods to engage patients in evaluation and improvement of patient-centered care delivery and quality. Such partnerships with patients capture the essence of patient-centered care and present an innovative strategy for health care organizations to advance care quality.
Conclusion
Photovoice deepened our understanding of VA patients' perceptions of patient-centered care. We identified three categories of attributes that were relevant to the patient experience at the VA: (1) people, including communication with providers and staff; (2) places, including décor and signage, accessibility and transportation; and (3) systemlevel factors, including programs and services offered and informational resources. Photovoice was beneficial in engaging patients in a discussion around patient-centered care and in building a foundation for improved patientcentered initiatives.
